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APPLICATION DATASHE^^^^q ^ m 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 



REGULAR 

UTILITY 

NONE 

ANTIBODY DYE CONJUGATES FOR 
BINDING TO TARGET STRUCTURES 
OF ANGIOGENESIS IN ORDER TO 
INTRAOPERATIVELY DEPICT TUMOR 
PERIPHERIES 
SCH 1869 



INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country: : 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 

Germany 

FULL CAPACITY 

Michael 

SCHIRNER 

Berlin 

Germany 

Birkenallee 12 

Berlin 

Germany 

D-13158 

INVENTOR 

Germany 

FULL CAPACITY 

Kai 

LICHA 

Falkensee 

Germany 

Bornimer Str. 17A 

Falkensee 

Germany 

D-14612 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 

Germany 

FULL CAPACITY 

Ludger 

DINKELBORG 

Berlin 

Germany 

Ortwinstr. 7 

Berlin 

Germany 

D-13465 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



23599 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



23599 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application: : 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP00/08121 


08/19/00 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country- 


Filing Date:: 


Priority Claimed:: 


199 47 559.8 


Germany 


09/24/99 


YES 



ASSIGNMENT INFORMATION 



Assignee Name- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



Schering AG 
Mullerstrasse 178 
Berlin 

GERMANY 
D-13353 
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